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SEC USE ONLY
Prefix Serial

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 1
SECTION 4(6), AND/OR

DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f
Nameof Offering (OO check if this is an amendiment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interests of LKCM PRIVATE DISCIPLINE (QP), L.P.
Filing Under (Check box(es) that apply): [J Rule 504 L] Rute 505 &I Rutes06  [J section46) [ uLoE o=
U—" { \,a
Type of Filing: [ New Filing Amendment M \ b
A. BASIC IDENTIFICATION DATA Q=
1. Enter the information requested about the issuer My o HITIR
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) i
LKCM PRIVATE DISCIPLINE (QP), L.P. THO /)Qﬂm
Address of Executive Offices (No. and Street, City, State, Zip Code) Telephone Number (168 "Arc"ﬁ W)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 (817) 332-323
Address of Principal Business Operations  {No, and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Briel Description of Business
Investment Parinership
Type of Business Organization
O corporation limited partnership, already formed O other {please specify):
[ busincss trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: el 2] (o |5 | Actual ) Estimated

Jurisdiction of Incorporation or Organization: (Entey two-lelter U.S. Posta) Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federnl:
1Who Atst File: Al issuers inaking an ofTering of seeurities in relianee on an exemption under Reyulation D or Section 4(6), 17 CFR 230.501 e seq. or 15 U.S.C, T74(6).

When To File: A notice must be Bled oo Jaier then §5 days afer the st sole of sceurities in the offcring, A nolice is deersed fled with the U.S, Securities and Exchange Commission (SEC) on the cashier of the date it is
received by the SEC at the address given below or, if received ot that address ofier the date on which it is due, on the date it was mailed by United States regisiered or certificd mail to that address.

Where To File: U.3. Scouritics ond Exchange Commission, 450 Fiflh Steect, NAY., Washington, D.C. 20549,

Coples Required: Five {5) sopics of this sotice must be filed with the SEC, une of which must be manually signed. Any copics not manually signed imust be photocopics of the manually signed copy o bear typed or printed

signntures,

Informution Reguired: A now filing must contain off i {. Amendments need only sopost (he namie of the issuer and offering, any changes thercto, the infe ian reg ¢ in Part €, and any material
hanges from the inft jon previously supplied in Pans A and B I’nn E und the Appendix need not be filed with she SEC,

;

Filing Fee: There is no fedeml filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Ofering Exemption (ULQOE) lor sales of securitics in those states that have adopied ULOE snd that have udoplcd this form. Issuers rclymg on ULOE
must file n separnte notice with the Securities Administrator in each stale where safes are to be, or fave been made. (2 state roquires vie payment ol fee ns o pt«ondmon 1a the claim for the exemption, o fce in the proper
amoun shall sccompany this form. This notice shall e filed in the appeopriste states in accordance with state law, The A dix to the nutice itutes n pan of this notice and tsust be completed.

TTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result In a loss of an available state exemptlon unless such exemption is
predicated on the filing of a federal notice.

Patentiol persons who are to rexpond to the collection of Information contafned in this furm are not required to eespand uniess the form displays a currently valid QM control number.
SEC 1972 (2.97)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the

issuer; .

X Each executive officer and divector of comporate issuers and of corperate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: T Promoter (J Bencficial Owner [ Executive Officer {J Director Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

LKCM Private Discipline Management, L.P., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [J Exccutive Dfficer O Director General andfor
Maonaging Partner

Full Name (Last name first, if individual)

LKCM Alternntive Management, LLC, Genern! Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Codce)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 0 Executive Officer [0 Director General and/or
Managing Partner

Full Name {Last name first, if individual)

King, J., Luther, Jr., President of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter (] Beneficial Owner Exceutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
King, J. Bryan, Vice President of Genernl Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Codc)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer O pirector (I General and/or
Managing Partner

Full Name (Last name first, if individual)
Prigel, Kevin, D., Sccretary of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  LJ Promoter [2) Beneficial Owner Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lavish, James, A., Chief Operating Officer of General Partner of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply: L] Promoter J Beneficial Owner 3 Executive Officer O pirector 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-gceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE, 03
2. What is the minimum investment that will be accepted from any individual? %  100,000.00
3. Docs the offering permit joint ownership of a single unit: Yes No
O
4.  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similor remuneration for solicitation of purchasers in connection with sples
of securities in the offering. 1f a person to be listed is an associated person or agent of o broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed are associated persons of such o broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nome of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SHAIESE) cuvieerirririenirieniariirieie e ettt ebsestortss e 13 asbsastst o010 sasbesenssaassmstass seorssasas O Al States
[AL) [AK] [AZ) [AR] [CA)} ([CO) |[CT) [DE) [DC}] [FL] [GA] [H1 [1D]
e N [IA] [KS}  [KY] [LA} [ME] [MD] [MA] ([MI] [MN] ([MS] [MO]
[MT} (NE] {[NV] ([NH] ([NJ] [NM] ([NY] [NC) ([ND}] (OH] ([OK] {OR] ([PA}
[RI] [SC} (8D} ([TN] [TX] [(UT} [VT] [VA] [WA] [WV] ([WI] [WY] [PR]
Full Name (Last name first, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or cheCk indivIdUal SIALES) cireiririiineioriivririesserirs s e esteossessessesssarsssrersrestattossmrtestrintssnsssesborsissesorsones 3 Al States
[AL]  [AK] [AZ] [AR] [CA} ([CO] [CT] (DE] ([DC] (FL] [GA] (H)) [ID]
(L] [N} [1A]  [KS] [KY] [LA]) [ME] [MD] [MA] ([MI] ([MN] ([MS] ([MO]
[MT] [NE] ([NV] [NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] ([OR] [PA]
[R] {s€] (S§D] [TN] [TX] ([UT] [VT] ({VA] [WA] ([WV] [WI] [WY] [PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
{Check “All States” or check INdIVIBUAL SIRIES) coverre et b e e et s g s s s s sobe e serssssesonsassssaons O Al States

[AL] [AK] [AZ] ([AR] [CA] [CO) (CT) ([DE] ([DC} ([FL) [GA] (H [ID]
L} (N} (1A} (KS} ([KY] ([LA] [ME] [MD] [MA] [M]] [MN] ([MS} [MO]
{MT] [NE] [NV] {NH] ([(NJ] ([NM] ([NY] [NC] ([ND] [OH] ([OK] ([OR] (PA]
(R [SC} (SD} ([TN] (TX] [UT) [VT] [VA] [WA] [WV] [Wl} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “O" if the answer is “none” or “zero.'" If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
DIEBE cuoieiieis et s b e et e b bbb R E e E R bR TSRO b S SRb e SR b pa b $ 0 $ 0
$ 0 $ 0
O Common [ Preferred
Convertibie Sccurities {(including Wamanis)... e i o $ 0 $ 0
PArtnershi INIEIEEIS. ..o e s e e e b e e $__33.450.000.00 $__33.450.00000
Other (Specify Y orrersiresr e aas e 3 o $ 0

Total
Answer also in Appendix, Column 3, if filing under ULOE

$__33.450,000.00 §__33.450.000.00

(]

Enter the number of accredited and non-accredited investors who have purchased securitics in
this offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar emount
of their purchases on the total lines, Enter *0™ if the answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCITAIEd INVESIOTS vt imic e rises s s bbb bbb e a0 0e 14 $__33,450,000.00
Non-aceredited Investors.......... RO USROS STORTPTOTOPN 0 L3 0
Total (for filings under Rule 504 0nlY) oo N/A $_ NA
Answer also in Appendix, Column 4, if filing under ULOE
3. 1fthis fling is for an offering under Rule 504 or 505, enter the information requested for all
sccuritics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securitics in this offering. Classify securities by type listed in
Part C-Question I,
Type of offering Type of Dollar Amount
Security Sold
Rule 505...cicrveniermnismmrinninecns e N/A $__ N/A
REEUIBHON Alvreceereereerntscericessrnsnesiesrisnsensrssisnsis s msassoss sttt ssss s sanssssscusssssessssses ssbbsase N/A $___N/A
Rule 504.....vimiinnninninimenonee TN rstsreisatersessane Lesrsenberssrrneabes " N/A 3 N/A
Total... N/A $___NA

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering, Exclude amounts relating solely to organization expenses of the issuer, The information may
be given os subject to future contingencies. 1f the smount of an cxpenditure is not known, fumish an
estimate and check the box to the left of the estimate,

Transfer ABEnL’s FEES.enmiiiinsireiiinns e s TP OO OPOI 0 b3 0
Printing and ENEravinig COStS vt st ass s scasssssstsssesns s ssssssssinsossssmesisasins O $ 0
LRI FEOS. 1vvvuvurmrervesinseesaeemsereesesssearasb st siseas e s chsbss syt abs b b 4001 bbb bbb bbb = $__ 10,000
ACCOURLINE FOES 1.vviievcieiiririmnssib s strss s snas b e e b b 36001 04SSR LSS R b r b b0 0 § 0
Engineering Fees i Preresee e et O $ ]
Sales Commissions (specify finder’s fees separately) 0O 3 0
Other Expenses (JAentify) .o osesscsie reereres e sera e R ek bbb Q $ 0
$__10000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and tolal expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted pross
PROCETUS 10 THE ESSUET. ™ 1 veirereret et rrieiiveaecresvessenssssresssbtsners4e e aebvas e tao 1 erpersenbesnebenssntrsvhonsesrasasenbovesbases

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above. ‘

SalAES AN fEES 11..vrcereiiieieeir et ere st sas s aare s et senn s sen st vaas e s e enaebeean a 3
PUrChase OF TEAL BSIALE .o e cser st easnee e sessasesabs s sesnssrassemenabsssnensanenss a s
Purchase, rental or leasing and installation of machinery and equipment. ... ccercernenercne 0O 3
Construction or leasing of plant buildings and faciliies....ccocvvienemminicieme e o s

Acquisition of other businesses {including the value of securities involved in this offering that

may be used in exchange for the assets or securitics of another issuer pursuant to a merger)....00  §
Repayment of indebedness ..o e e O 3
Working capital ........oomvvcevrevemmnsinninirenss Free e seeseas R, SOOI O 3
Other (specify) (INvestments) v veeennnn et e e Ceerrserenerorsnas O s
COIUMN TOAIS 1 iciciiereiiriseiesner bt b bt bbb e sob bbb s r R ot O s

Total Payments Listed (column totals added)....ccovvrimvismnnnersniininieces rerieteisa s bss s b ssrstsasrstsssases

Payments to

Officers,

Directors, &

Affiliates

O

o a

0003

=

3]

§..33.440.000.00

Payments To

Others
3
3
$
$
$
$
b3
$__33.440,000.00

$_33,440.000.00

§_33.440,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type)

LKCM Private Discipline (QP), L.P.

L A=

Date

September |1

, 2006

Name of Signer (Print or Type)

J. Bryan King

//Titlc of Sigm{(i’rint/ox/'fypc) s

Discipline Management, L.P., gencral partner

Vice President of LKCM Alternative Management, LLC, general partner of LKCM Private

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

d-1444309_4.00C
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

FULET et riesranes renses st entb e ceotarrestassarseemarsaesesese senebsabesse e aseeresstatasvesessreseebeststonabassraeseseteseseast sdiensanssaas susresetesion [}

See Appendix, Column 5, {or state response.

2. The undersigned issuer hereby undertakes to furnish to any state adiministrator of any state in which this notice is filed, a noticc on Form D
(17 CFR 239.500) at such times as required by state law.

3. Theundersigned issuer hereby undertakes (o furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied,

The igsuer hos read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature ] Date

LKCM Private Discipline (QP), L.P. //A 5 . /;Q/ September Il _, 2006

Name of Signer (Print or Type) - ?4: ofSigﬁ((Print O/I' Type) v

J. Bryan King Vice President of LKCM Alternative Management, LLC, gencral partner of LKCM Private
Discipline Management, L.P., gencral pariner

Instruction:
Print the name and title of the signing representative under his signoture for the state portion of this form. Cne copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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} 2 3 5
Type of security
Intend to sell to and sggregate Disqualification under|
non-necredited offering price State ULOE (if yes,
investors in State | offered in state . attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) tem 1) (Part C-ltem 2) {Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

AL

AK

AZ

AR

CA

co

CT

DE

nc

Limited
" No | pnnership 2 600,000 0 $0 No
$600,000

GA

HI

ID

iL

IN

1A

KS

KY

LA

ME

mD

MA

Mi

MN

MS

d-1444308_1.00C
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! 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item ) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
MO
MT
NE
NV
NH
NJ
Limited
s No | orership i $1,000,000 0 $0 No
$1,000,000
NY
NC
ND
OH
Limited
oK No | ontnership 1 $1,000,000 0 $0 No
$1,000,000
OR
PA
Rl
SC
SD
TN
Limited
™ No | Fornership 10 $30,850,000 0 50 No
$30,850,000
uTt
vT
YA
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Intend 1o sell to

3

Type of security
and aggregate

S

Disqualification undelJ

non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
{Part B- (Part C- Type of investor and amount purchased in State waiver granted)
[tem 1) item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
WA
wv
wi
wY
PR
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